Advanced Heart Failure and Transplant Cardiology as a Single Subspecialty May Restrict Access to Care  by Jordan, Lee W.
A
a
a
R
W
d
p
c
v
p
m
m
t
i
p
m
m
n
e
e
p
a
t
f
a
a
g
i
s
o
p
m
e
n
b
c
v
w
b
p
t
p
o
c
p
t
i
Journal of the American College of Cardiology Vol. 54, No. 8, 2009
© 2009 by the American College of Cardiology Foundation ISSN 0735-1097/09/$36.00
Published by Elsevier Inc.CORRESPONDENCELetters to the Editor
*
*
R
3
C
E
R
1
2
R
W
c
t
t
b
(
t
g
m
m
A
p
f
o
f
w
c
c
a
i
t
c
p
s
c
m
t
c
w
T
fdvanced Heart Failure
nd Transplant Cardiology
s a Single Subspecialty May
estrict Access to Care
hile reading the Viewpoint by Konstam et al. (1), I was
ismayed to note that demonstration of competency in caring for
atients with severe heart failure is being tied to expertise in
ardiac transplantation. This linkage will effectively restrict ad-
anced heart failure care to the relatively few tertiary centers now
racticing transplantation, despite the fact that the overwhelming
ajority of patients with heart failure, including those with the
ost severe disease, are not candidates for transplantation. Fur-
hermore, transplant volume is static or declining while the disease
tself has become a major growing public health and economic
roblem. The majority of patients with heart failure, including
ost of the sickest, are cared for in a community setting. The
igration of maturing technologies for heart failure therapy to
ontransplanting community referral hospitals with demonstrated
xcellence in heart failure care may be hindered by this decision,
ffectively limiting therapeutic alternatives available to many sick
atients.
It is ironic that in 2004, Konstam (2) noted that “HF is unique
mong the subspecialties of cardiology, defined by the patient and
he disease, rather than by technical skill,” while the proposed heart
ailure competencies will be tied to rarely utilized procedures such
s endomyocardial biopsy and transplantation or “an expanding
rray of electrophysiologic. . .and complex percutaneous and sur-
ical procedures” (1). Both the 2004 and 2009 documents note the
mportance of disease management and suggest that the certified
pecialist should be “well-suited to provide guidance in the conduct
f disease management services” (2). Despite this, the clinical
roficiency list does not include any items related to disease
anagement.
Cardiac patients receive excellent care by subspecialists such as
lectrophysiologists and interventional cardiologists at a commu-
ity referral level throughout the country. Why should heart failure
e different? It would be unfortunate if a well-intended effort to
odify requirements for certifying competence in caring for ad-
anced heart failure resulted in limitation of care for the patients
ho need it the most. Rather than focusing on technical skills, the
oard emphasis should be on the knowledge tools requisite for
roviding superior care to patients at a local level without sending
hem to few and distant referral centers. As our heart failure
opulation grows, one can easily imagine those centers being
verwhelmed by the influx of heart failure patients in need of
onsultation and access to advanced care. Rather than creating
otential restrictions on access to care, we should be exploring how
o move advanced heart failure care into communities by cultivat-
ng and certifying heart failure care at a local level. iLee W. Jordan, MD
Heart Disease Management Clinic
iverside Methodist Hospital
535 Olentangy River Road
olumbus, Ohio 43214
-mail: lwjtn@earthlink.net
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e thank Dr. Jordan for his thoughtful remarks in response to our
ommentary (1). In our article, we describe the need for certifica-
ion of the secondary subspecialty of advanced heart failure and
ransplant cardiology and the competency requirements that have
een enumerated by the American Board of Internal Medicine
ABIM). In his letter, Dr. Jordan challenges the inclusion of
echnical competencies, including management of patients under-
oing cardiac transplant, and raises concerns that these require-
ents will preclude recognition of competency in heart failure
anagement within the community.
We wish to reaffirm the focus of the Heart Failure Society of
merica on the cognitive aspects of heart failure patient care and
lacement of the patient with heart failure at the center of all heart
ailure management competencies. We favor development of
pportunities for recognition of practice competencies in heart
ailure, short of ABIM secondary subspecialty certification and
ithout requirements for technical competencies. However, the
onsensus that evolved around the need for secondary subspecialty
ertification included the necessity of mastering the technical
spects of contemporary advanced heart failure management,
ncluding managing patients undergoing transplantation and ven-
ricular assist device placement. We and our colleagues across the
ardiology and internal medicine communities believe that com-
etencies in these areas represent key elements that set apart the
ubspecialist in advanced heart failure from the highly competent
ardiologists and internists who will continue to provide the vast
ajority of care to patients with heart failure.
We do not anticipate that the advanced heart failure and
ransplant cardiologist will limit his or her care to the transplant
enter. Many who gain these special competencies will practice
ithin the nontransplant center and community hospital setting.
he nature of the technical procedures offered to advanced heart
ailure patients will evolve in the coming years. As it does,
ncreasing numbers of patients undergoing these procedures will
